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IX THOUSAND public 

relations jobs were un- 
oe ° dertaken, if unwittingly, by 
| LOUDER as many pharmacists all 


over the country who co- 
———————_ operated with the AMERICAN 
PHARMACEUTICAL ASSOCIATION in its joint 
effort with the American Social Hygiene 
Association to place needed information on 
venereal diseases before the public. 

Here on the community level, through 
lending a hand on a major public health 
problem, the pharmacist improves the bond 
of appreciation and respect between the 
public and himself. This tangible demon- 
stration of his support of public health pro- 
grams beyond the demands of everyday 
practice should set a pattern for the A. Px. 
A. to place pharmacy in the forefront of 
other educational health programs that 
will re-emphasize the profession’s devotion 
to the public welfare and better medical care. 

A report on what pharmacists have been 
and are doing in the 1945 campaign against 
venereal disease appears elsewhere in this 
issue. Here we want to congratulate every 
pharmacist who has participated and to re- 
new our invitation to others to do so. Full 
information can be obtained from the Joint 
Committee of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION and the American 
Social Hygiene Association, 1790 Broadway, 
New York 19.: 

Activities such as this give the lie to 
generalized and generally misleading state- 
ments in the lay press that pharmacy 
traffics beyond the border of decency in VD 
remedies for self-treatment. Reliable re- 
ports actually indicate splendid cooperation 
by the vast majority of pharmacists in 
guiding the infected to competent treatment. 

In the future, oral forms of penicillin will 
place an additional responsibility on pharma- 
cists to preserve the public reputation being 
so carefully built. For penicillin, unlike the 
sulfonamides, is sufficiently nontoxic that 
regulatory agencies may largely have to 
depend on the pharmacist’s ethics to control 
irrational use of the drug 


The miracle mold has provided quick 
death for the gonococcus and an effective 
weapon against its conspirator, the spiro- 
chete. Inadequate dosage, however, may 
chase the latter into hiding only to have 
neurosyphilis develop years later. Inade- 
quate treatment for gonorrhea may also 
mask a concurrent but unsuspected syphil- 
itic infection. 

Self-treatment will therefore obviously 
remain so unsound, and adequate treatment 
will become so simple and inexpensive, that 
over-the-counter dispensing cannot be justi- 
fied. 

In the past, the prolonged courses of 
treatment necessary—often uncompleted— 
made the control of venereal diseases dis- 
couragingly complex. The possibility that 
gonorrhea and syphilis may be successfully 
treated orally and in the patient’s home, 
combined with the educational program of 


pharmacy and other public health agencies, | 


promises to remove these dreaded diseases 
from the roll of major public health enemies. 


UCCESSFUL 
men in the 
profession have 
proved that the 
layman will place 
his confidence—and patronage—with the 
pharmacist who knows what not to -ell. 
Modern Americans, who receive liberal and 
regular doses of popular education on proper 
medical care, smilingly pass by “‘health” at a 
bargain price or a cure by something ‘‘just 
like’ a doctor’s prescription. 


RETAIL STORE 
OR A PHARMACY? 
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To be sure, some thinly disguised counter- 
parts of yesteryear’s patent medicines are 
still very much alive. But popular educa- 
tion, legislative restrictions, and wider avail- 
ability of medical care are gradually killing 
the thornier weeds in the field of pharmacy. 

In an age of science there is no legitimate 
place for the pseudoscientific in the field of 
medical care. Pharmacists who hope to 
maintain a sizable professional practice 
have recognized this trend, spend corisider- 
able time keeping up with pharmaceu- 
tical and medical research, and are critically 
evaluating the drugs they stock. 

With the coming of new medications that 
require less compounding, the manipulative 
skill of the pharmacist’s art is less in de- 
mand. But as drugs become more potent, 
more specific and reach the market in a 
greater profusion of forms and formulas, the 
physician will look to the pharmacist for 
comparative information on their composi- 
tion and characteristics. Supplying authori- 
tative unbiased information to the medical 
profession should be an important function 
of today’s pharmacist. We shall be wise to 
recognize fully and accept this new oppor- 
tunity in the rapidly changing field of dis- 
pensing pharmacy. 

Too many pharmaceutical manufacturers, 
however, do not yet seem ready to grant 
that pharmacists are prepared to judge prod- 
ucts on the basis of quality; they do not 
fully recognize the retail pharmacist as an 
important informational link between the 
laboratory and the prescribing physician. 


. A comparison of advertising in medical pub- 


lications and most pharmaceutical publica- 


tions shows a striking contrast: In the one 
drugs are promoted primarily on therapeutic 
advantages; in the other primarily on the 
basis of real or fancied extra profit. 

The advertising standards of Tu1s Jour- 
NAL are based on the belief that pharmacists 
now have a primary interest in products of 
merit and sound information about them, 
that they are also interested in profit but 
not as the whole or even the most important 
part of the basis for sound practice. 

A decade or so ago this would be passed 
off as business bunkum except by a minor- 
ity of pharmacists with a sincere devotion 
to pharmacy as a profession; tomorrow 
the pharmacist will be discriminating and 
well informed on modern materia medica 
or he will be by-passed in the forward march 
of medical care, leaving him a rackful of 
questionable remedies and a storeful of 
general merchandise. 


OUND _ evidence 
that barbiturates 
are being widely mis- 
aa used in some areas has 
led to public and legislative clamor for 
tighter control over their distribution. It is 
important that pharmacy not emerge from a 
controversy of this sort with a black eye. 
That barbiturates shipped in interstate 
commerce are already under the FDA 
“dangerous drug” regulation is known and 
observed in the profession as a whole. 
Tardy observers may share the plight of the 
Texas pharmacist recently fined $600 and 
given a suspended six-month jail sentence. 
But in local trouble spots there is a real 
need for more effective regulation locally. 
There is no need for elaborate records, spe- 
cial licenses and other red tape being con- 
sidered by some state officials. It should be 
possible to devise legislation that will simply 
but stringently limit the dispensing of bar- 
biturates to prescriptions and ban un- 
authorized refills. Such a requirement, 
with all pharmacists backing their state 
enforcement officers, will meet a need that 
otherwise bodes more drastic action. 


BARBITURATES 
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LW By ROBERT P FISCHELIS, Secretary 
AMERICAN PHARMACEUTICAL ASSOCIATION 


GIVE THE 


AVID Lawrence in a recent article com- 
mented on what he termed the strange mood 
of ‘‘practicality”’ which is sweeping the United 
States at the moment. “It is one of the phe- 
nomena of the war most difficult to explain,’’ said 
Mr. Lawrence. “It extolls ‘compromise’ and 
looks askance at those who insist on adherence to 
‘principles.’ 

“One wonders,” Lawrence continues, ‘‘what 
the soldiers and sailors would think of it when 
they come home—whether they, too, will join 
the ranks of the so-called ‘practical’ who say 
‘principle’ is theoretical or idealistic. One won- 
ders, on the other hand, whether the service men 
will not see through the sham of the ‘practical’ 
philosophy and ask some searching questions.”’ 

There seems to be considerable solicitude in 
behalf of war veterans on the part of persons, 
who are no doubt well intentioned but who are 
permitting their good intentions to run away 
with their common sense. They are urging the 
easing of requirements for pharmaceutical educa- 
tion and licensure for pharmacists who have been 
in military service. What these apparently 
well-meaning people do not seem to realize is 
that they are not only trying to give away some- 
thing which does not belong to them in the first 
place but that they are also definitely toying 
with the public health. 

When it is proposed that the educational 
process for the training of pharmacists shall be 
either entirely eliminated or reduced by one or 
two or more years under the guise of aiding veter- 
ans, one might well ask whether any man who 
has given as much of his life to the service of the 
nation as many of our returning pharmacists 
have will be so ignorant as not to see through the 
shoddy gift which is to be offered. 

Of what avail is it to hand a man a license to 


VETERAN HIS DUE 


practice pharmacy when he has not had the fun- 
damental training which will enable him to use 
that license wisely and in the public interest? Do 
those who are so ready to hand out a diploma or a 
certificate of registration realize that they may 
be presenting the veteran with a gift that may 
definitely cause him harm and will very likely 
reduce his earning capacity in the days after the 
war when military service has been forgotten and 
men must compete for jobs on the basis of what 
they know and what they have been trained to 
do? 

From time immemorial the state has recog- 
nized a peculiar responsibility for those of its citi- 
zens who have been called upon to discharge their 
obligation to render military service. In a de- 
mocracy the obligations of a state to its fighters 
do not cease with the fighting. Our government 
recognizes its responsibility toward the veteran 
and we already have legislative authority for 
financial assistance of many kinds and for many 
purposes in their behalf. 

No veteran of World War II will be denied the 
privilege of continuing his education which may 
have been interrupted by his military service. 
He will not only have access to funds for his edu- 
cation but he will be provided with means to 
keep himself and his family while he is completing 
his education. 

Why, then, should anyone propose that the 
educational process in the case of veterans should 
be less complete than in the case of those who 
have not had military service. 

Another proposal which has been met with 
quite frequently in the legislative halls of the 
various states during the current session, is the 
proposal to abolish the practical experience re- 
quirement for war veterans under the guise of a 
gift which will hasten the day when a license to 
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practice pharmacy may be granted. Sending a 
war veteran into the practice of pharmacy with- 
out having required him to meet the practical ex- 
perience requirement is like sending him to the 
front without the necessary military training. 
We have insisted on a period of preparation for 
the soldier to learn how to kill. We should not 
abolish the period of training required to teach a 
prospective pharmacist how not to kill. 

If the required skill in handling drugs and the 
dispensing of prescriptions can be acquired with- 
out practical training then our whole system of 
education and licensure has been a farce. If, on 
the other hand, practical experience is necessary 
to acquire the confidence and the ability to prac- 
tice pharmacy, what right have we to deny a 
veteran the same test which others must meet in 
order to qualify and thus give him the same 


AVOIDANCE OF UNWISE PENICILLIN USE ASKED 


OW that penicillin has been released for 
general distribution and effective oral forms 
may soon be available, it is ‘time to take proper 
safeguards against indiscriminate use,’’ Lt. Leslie 
A. Falk, MC, AUS, who has worked under 
Florey and other British pioneers in penicillin 
research, emphasizes in the April Scientific Edi- 
tion of THIS JOURNAL. ‘‘The proper patterns, set 
now, might well avoid the tragedies that accom- 
panied the introduction of the sulfa drugs and 
the waste that accompanied the introduction of 
purified vitamin preparations.” 

Recognizing that penicillin is one of our least 
toxic drugs; Lt. Falk foresees a danger of another 
sort: the danger of a false security. 

“Penicillin is of no use in many diseases,’ he 
points out, ‘‘and in others there is danger from 
inadequate dosage. For example, it is not hard 
to visualize that a patient with a chancre would 
hear that penicillin cures syphilis, would procure 
some, take it (or have it administered) in inade- 
quate dosage, see his chancre disappear, feel that 
he has been cured of the disease, and then de- 
velop neuro- or cardiovascular syphilis many years 
hence. 

“Nor does it appear unlikely,” Lt. Falk writes, 
“that a period of commercial exploitation of 
penicillin will soon set in. It is not at all unlikely 
that the patent medicine manufacturers will soon 
obtain a supply of the drug and that we may have 
intense salesmanship of penicillin chewing gum, 
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certificate of proficiency which others have 
acquired and which will protect both him and the 
patient whom he must serve. 

Standards of pharmaceutical education and 
licensure are not ‘‘commodities’’ to be handed 
out freely by generous pharmacists or legislatures. 
They are responsibilities entrusted to the pro- 
fession which must be jealously guarded and 
which should be dispensed only with due care for 
the interests of the people of the United States 
and the profession which the people rely upon to 
maintain adequate health care. 

Pharmacists should carefully consider the posi- 
tion they take with respect to such proposals 
and under no circumstances should sentiment or a 
false sense of obligation be permitted to obscure 
the public welfare. Here if anywhere “‘principle”’ 
must be given preference over ‘“‘compromise.”’ 


penicillin cough drops and penicillin mouth wash, 
not to mention penicillin skin cream or even 
penicillin laxatives.” 

It is time, he recommends, to reassure ourselves 
of the following: 

1. That adequate research on the pharmacy 
and therapy of penicillin will be undertaken and 
maintained ; 

2. That adequate education of the physician, 
pharmacist and layman be carried on to assure 
proper use; 

3. That proper steps be taken by professional 
organizations, particularly the medical and 
pharmaceutical associations, to prevent possible 
abuses of penicillin and to assure its availability 
where needed; 

4. That pharmaceutical industry take the 
necessary steps to foresee and prevent, mainly 
through voluntary discipline, possible abuses and 
maldistribution; 

5. That the government not relax its controls 
until there is evidence that to do so would not 
lead to shortages in cases where penicillin is nec- 
essary or, contrariwise, to a riot of commercialized 
penicillinization of our population. 

“Full discussion of this question, perhaps 
mainly in the columns of Tus JOURNAL,” phar- 
macists are told, “‘would be of considerable im- 
portance in avoiding mistakes which might prove 
tragic as penicillin becomes more readily avail- 
able.”’ 


PHARMACY CAMPAIGNS AGAINST VD 


by BLAKE CABOT* 


AMERICAN SOCIAL HYGIENE ASSOCIATION 


NEARLY 6000 PHARMACISTS ARE ACTIVE IN 
A. PH. A. PROGRAM WITH SOCIAL HYGIENE 
GROUP TO WIPE OUT VENEREAL DISEASE 


EARLY 6000 pharmacists, in twenty states, 
actively joined the nation’s fight to stamp 
out the venereal diseases early in 1945. They 
again proved their ready willingness to help 
protect the health of wartime America by ex- 
hibiting educational window displays and counter 
cards and by distributing leaflets giving authori- 
tative information about syphilis and gonorrhea. 
Such was the tremendous response to an an- 
nouncement by the Joint Committee of the 
AMERICAN PHARMACEUTICAL ASSOCIATION and 
the American Social Hygiene Association that 
new display materials were made available for 
use by pharmacists wishing to support this vital 
health campaign. Requests for 4000 sets of 
window displays and counter cards, and for 1800 
counter cards alone, were received within a few 
weeks after the announcement was made. The 
great majority of these came from state and local 
health departments and from social hygiene 
committees, acting in consultation with the 
pharmaceutical organizations in their areas. 

The response has been at least five times greater 
than in any previous year since the Joint Com- 
mittee of the AMERICAN PHARMACEUTICAL AS- 
SOCIATION and the American Hygiene Association 
was set up in 1941. And at this writing addi- 
tional orders for displays are being received daily. 
Already the total distribution of the special 
leaflet, ‘“‘A Tip from Your Pharmacist,” has 
soared close to the million mark. 

This offers redson to believe that in the not too 
distant future a substantial proportion of the 
approximately 60,000 retail pharmacists now in 
practice will be consistently backing up their 
communities’ efforts to combat the venereal dis- 
eases. 

Such widespread interest and cooperation 
was the result of extensive preparations by the 
Joint Committee in November and December. 


* Director of Public Information Service. 


The basic consideration in these efforts, arrived 
at through many years of practical experience, 
was the following: Large-scale expansion of this 
highly important program of public information 
can be achieved only through the closest cooperation 
between health departments—state and local—and 
pharmaceutical organizations. 

The interest of the U. S. Public Health Service 
was expressed clearly some time ago by Dr. 
Thomas Parran, Surgeon General, who said: 
“Since the passage of the Venereal Disease Con- 
trol Act in 1938, the importance of the pharma- 
cist as a factor in the control of the venereal dis- 
eases has achieved increasing recognition. This 
is to be expected because the pharmacist is 
usually the first to be consulted by those who 
have, or suspect they have, a venereal disease.” 

The interest of state and local health officers 
has been repeatedly demonstrated, and particu- 
larly in recent months. The fact is that most 
state and large city health departments have 
funds for the purchase of educational materials 
on the venereal diseases. All experience has 
shown that health officers consider the purchase 
of special materials for use by pharmacists a re- 
warding and decidedly worth-while expenditure 
of such funds. 

The contribution of pharmaceutical organiza- 
tions is to stimulate participation of individual 
pharmacists through letters, bulletins, journals 
and at meetings, and to work out effective 
methods of distributing to them materials pro- 
vided by their health departments. 

In promotional activities designed to bring the 
new displays to the attention of all interested 
persons and groups in the country, the Joint 
Committee endeavored to stimulate just such 
cooperative arrangements. Special letters, de- 
scriptive folders and sample sets of the window 
display and counter cards were sent to the secre- 
taries of all state pharmaceutical associations, 
state health departments, and to the health de- 
partments of some 75 large cities. Folders and 
bulletins went to social hygiene committees, 
colleges of pharmacy, state boards of pharmacy 
and editors of pharmaceutical journals, many of 
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whom published special articles concerning the 
pharmacist’s role in the broad social hygiene 
program. 

As was to be expected, in the light of past 
achievements, Connecticut again led the country. 
Here a plan was made, and successfully executed, 
to place a window display, a counter card and 
, leaflets in every one of that state’s more than 700 


NEWSPAPER ADVERTISEMENTS, 
such as the one shown at the left, 
were published jointly by pharmacists 
: and civic groups as part of the educa- 
tional program on venereal diseases 
in connection with National Social 
Hygiene Day. 


THOUSANDS of display and counter 

cards have already been used by 

pharmacists in 1945 (below and right) 

as a part of the campaign against 
venereal diseases. 


pharmacies. This is the first state where such 
complete participation has been achieved. It 
was accomplished under the leadership of Louis 
Kazin, chairman of the Social Hygiene Commit- 
tee of the Connecticut Pharmaceutical Associa- 
tion, and Dr. Henry P. Talbot, director of the 
Bureau of Venereal Diseases, State Department 
of Health, who have established a model of 
teamwork between their respective organizations. 
Important assistance was given to this project by 
Mrs. Francis Roth, executive secretary of the 
Committee on Social Protection of the Con- 
necticut War Council. 

The plan was presented to the state’s phar- 
macists at the semiannual meeting of the Con- 
necticut Pharmaceutical Association, held in 


: 
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Hartford in January, where talks were given by 
Mrs. Roth and by Dr. Talbot, who announced 
that 700 sets of the displays had been purchased 
by his department and were available to all 
pharmacists wanting to use them. Actual dis- 
tribution was worked out by the retail druggists’ 
associations in the various communities. In 
many cities, such as Waterbury, New Haven 
and Bridgeport, special social hygiene meetings 
and broadcasts were scheduled by local phar- 
maceutical organizations. 

In New Jersey, for the second consecutive year, 
arrangements were made to place a venereal 
disease counter card and a supply of leaflets in 
each of the state’s 1700 drugstores. This re- 
sulted from close teamwork between Dr. J. Lynn 
Mahaffey, State Director of Health, and John J. 
Debus, secretary of the New Jersey State Phar- 
maceutical Association. The counter cards, 
purchased by the State Department of Health, 
were mailed by Mr. Debus’ office to each of the 
drugstores, accompanied by a bulletin which read 
in part: 


“Following the custom of the past few years, the 
New Jersey Pharmaceutical Association, is pleased 
to again cooperate with the Venereal Disease Con- 
trol Bureau of the New Jersey State Department of 
Health and the Joint Committee of the AMERICAN 
PHARMACEUTICAL ASSOCIATION and the American 
Social Hygiene Association in the observance of 
1945 Social Hygiene Day on February 7. 

“Enclosed you will find a supply of leaflets speci- 
ally prepared for distribution by pharmacists and a 
counter card which has also been specially pre- 
pared for display in pharmacies. The New Jersey 
Pharmaceutical Association has pledged the co- 
operation of every one of the 1700 retail pharma- 
cists in New Jersey in reaching the public with 
essential information regarding the venereal dis- 
eases. We hope that you will cooperate by dis- 
playing the card and distributing the leaflets and 
thus help to build public confidence in pharmacy’s 
wartime pledge to do everything possible within the 
bounds of the profession to maintain public health.” 


The State Health Departments of Kansas and 
Kentucky purchased, between them, 1500 sets of 
the displays, a sufficient quantity to place one in 
each of the drugstores in those two states. The 
Texas State Health Department purchased 200 
sets; in Maryland the Health Department sent 
one set to each of the county health officers 
with an offer to provide whatever additional 
quantity may be needed in the respective com- 
munities. 
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The New York State Committee on Tuberculo- 
sis and Public Health bought more than 400 dis- 
plays and made them available to pharmacists 
throughout upstate New York through their af- 
filiated county and city committees. The 
Schenectady, N. Y., press reported an announce- 
ment by Walter D. Pyrbylek, president of the 
Schenectady County Pharmaceutical Association, 
that the 45 pharmacies in this area were co- 
operating with the city health department and 
other health agencies in the community’s vene- 
teal disease control campaign. Similar stories 
have been reported in other newspapers through- 
out the state. 

An interesting project has been continued in 
Philadelphia, Pa., where, through the initiative 
of the City Health Department, a large number 
of pharmacists have participated in the campaign. 
A return post card sent by the health department 
to all pharmacists in the city indicated that 175 
of them would be interested in receiving the dis- 
plays and leaflets, registering a considerable ad- 
vance in the number responding favorably to a 
similar query sent the year before. A unique 
method was used to distribute the materials; 
the city police department took over this part 
of the job. Other cities where either health de- 
partments or social hygiene committees pur- 
chased substantial quantities of the display sets 
included: Lynchburg, Richmond and Dan- 
ville, Va.; Houston, Tex.; Columbia, S. C.; 
Indianapolis, Ind.; Dayton, O.; Springfield, 
Mass.; and Greensboro, N. C. 

National, state and local pharmaceutical jour- 
nals have helped by publishing articles about the 
social hygiene program, pharmacy’s part in it, 
and the new educational materials. One result 
has been a large and continuing stream of letters 
from individual pharmacists from all over. the 
country, often from remote and tiny communi- 
ties, asking further information about how to par- 
ticipate. They have all received letters and com- 
plimentary sets of the display. Some will be- 
come sufficiently interested to promote wide ac- 
tivity on the part of pharmacists in these com- 
munities and thus further strengthen the over-all 
progranr of the Joint Committee of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION and the 
American Social Hygiene Association. 

Pharmacists can well take pride in what they 
have done, and are doing, to promote the na- 
tion’s health. Present indications are that if 
every community, and every public-spirited per- 
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son and group, does a full share of the job, the 
pattle to reduce the venereal diseases to a minor 
problem may well be entering the home stretch. 
At the Conference on Post War Problems in 
Venereal Disease Control, held in St. Louis last 
November under the auspices of the U. S. Public 
Health Service, Dr. J. R. Heller, Jr., chief of the 
Venereal Disease Division, U.S.P.H.S., said of 
the report to be issued on the findings of the Con- 
ference: 

“This final report will, we hope, provide the 
blueprint for the venereal disease coritrol pro- 
gram of tomorrow, and the death warrant for 
syphilis and gonorrhea in the United States.”’ 

If the record of past performances can be 
looked on as a portent of intensified accomplish- 
ment in the future, pharmacists will play an 
important part in carrying out that death war- 
rant. They will be in the forefront of those 
striving to wipe outethese infections, two of the 
worst scourges that have ever afflicted the human 
race. 


1944 SOCIAL HYGIENE REPORT 
LAUDS PHARMACISTS’ SUPPORT 


Pharmacy’s part in the campaign against ve- 
neral disease during 1944 is described in the an- 
nual report of the American Hygiene Association, 
just issued, which states that “‘the Association’s 
experience in the past year reaffirmed the fact 
that pharmacists are willing to take part in such 
a program. Primarily through the stimulation 
of the Association’s Joint Committee with the 
AMERICAN PHARMACEUTICAL ASSOCIATION, in- 
dividual pharmacists and pharmaceutical or- 
ganizations continued to support the campaign 
against the venereal diseases.” 

This work entailed not only a refusal to diag- 
nose and to sell remedies for the venereal diseases, 
it is emphasized, but positive action in directing 
inquiries to proper medical sources and the dis- 
tribution of authoritative health educational ma- 
terial. 

In addition, pharmacists spoke on radio 
forums, addressed meetings, served on commu- 
nity Social Hygiene Day Committees, and hun- 
dreds of pharmacies devoted window space to 
educational displays. 

Already in 1945 the work of pharmacists 
against venereal diseases has far outstripped par- 
ticipation during any comparable period in the 
five-year history of the Joint Committee of the 


A. Pu. A. and Social Hygiene Association. The 
activities of the Committee in 1944 and plans for 
the future were placed before professional work- 
ers in other fields through an article by Dr. R. P. 
Fischelis, Committee chairman, which appeared 
in the Journal of Social Hygiene (30: 554, 1944). 


NEW HAMPSHIRE SURVEYS 
YOUTH INTEREST IN PHARMACY 


A survey of the junior and senior high school 
students in New Hampshire interested in the 
possibilities of studying pharmacy, medicine or 
nursing has been made by the New Hampshire 
Pharmacy Commission. A preliminary report 
covering 77% of the public schools and 54% of 
the private schools, issued by Dr. George A. 
Moulton, Commission chairman and president of 
the AMERICAN PHARMACEUTICAL ASSOCIATION, 
gives the following comparative figures for the 
number of students interested in the three fields: 


Of the 80 public school students interested in 
pharmacy, 47 were boys and 33 were girls. In 
private schools, pharmaceutical interest was 
evenly divided between the sexes, 12 boys and 12 
girls. 

Information on pharmacy colleges, posters and 
vocational guidance literature on pharmacy were 
furnished schools in connection with the survey. 

Other states interested in making a similar 
study may obtain a file of the announcements 
and other material used by writing to the New 
Hampshire Pharmaceutical Association, Peter- 
borough, N. H. 


WANTED: 1944 PROCEEDINGS ISSUE 


Due to paper limitations an insufficient 
supply of the 1944 Proceedings Issue of the 
JOURNAL OF THE AMERICAN PHARMACEUTICAL 
ASSOCIATION (published as December, Sci- 
ENTIFIC EpITION) is available to meet de- 
mands. If you have received a duplicate 
copy or do not wish to keep your regular copy 
on permanent file, the return of this issue will 
be much appreciated. Please wrap, affix ten 
cents postage (postage to be refunded) and 
mail to the Editor, 2215 Constitution Ave., 
Washington 7, D. C. 
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PHARMACY WEEK'S WINNING DISPLAYS 


AWARD WINNERS IN 1944 CONTEST 
OFFER IDEAS FOR PROFESSIONAL 
DISPLAYS; WEBER AND JUDD CO., 
ROCHESTER, MINN., GETS TROPHY 


HARMACISTS looking for ideas for profes- 

sional displays will find helpful material in the 
winning windows of the 1944 National Pharmacy 
Week contest, which are reproduced on the 
following pages. 

The Robert J. Ruth trophy, top annual award 
in the retail pharmacy class, will be received by 
Weber and Judd of Rochester, Minn., for the 
skillfully designed and executed display shown 
below. For the display at the bottom of the 
opposite page, the Massachusetts College of 
Pharmacy will be awarded the cup given by the 
AMERICAN PHARMACEUTICAL ASSOCIATION each 
year for the winner in the pharmacy college 


WEBER AND JUDD, Rochester, Minn.— Winner, Retail Pharmacy Class 


competition. Alabama, a leader in Pharmacy 
Week observance by radio, press and display 
participation, won the A. Pu. A. cup in the state 
pharmaceutical association competition. The 
Alabama Association’s display appears at the top 
of the next page. Certificates of merit will be 


-awarded to the pharmacists who installed the 


other displays shown. 

Charles R. Bohrer, chairman of the Com- 
mittee on Pharmacy Week, has announced that 
21 states were represented in the retail pharmacy 
competition and 11 institutions in the pharmacy 
college division. 

Displays reaching the national finals were 
judged by a special committee composed of Dr. 
Robert L. Swain, editor of Drug Topics; John W. 
McPherrin, editor of American Druggist; Dr. 
John N. McDonnell, editor of the American Pro- 
fessional Pharmacist; George H. Frates, N. A. R. 
D. Washington representative; and Glenn 
Sonnedecker, editor of Tuts JOURNAL. 
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GRADUATES. 
. OF THE SCHOOLS OF PHARMACY at 
 PAIBURN ancl HOWARD ARE QUALIFIED 
-TO SERVE THE PUBLIC HEALTH 
. IN MANY GRANCHES OF PHARMACY 
oflesearc! erator - 
__» Yeachers of Pharmacy 


PLEASE STOPA MOMENT 


AND CONSIDER NEAT WE OWE 
THE MEK RAVE SEVOTED 
OF CERT: 
90 THAT HEY MAY STAND 


PHARMACY WEEK BE 


ON OF THE DRUGGISTS MORTAR 


ATNAID 
MASSACHUSETTS Winner, State Associati 4 
COL ciation Cl 
LEGE OF PH ass 


PHARMACY WEEK 


HAYS DRUGSTORE, Portland, Me.—First Honorable Mention 


GIBBS DRUG CO., Birmingham, Ala.—Second Honorable Mention 
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GILMOUR-DANIELSON DRUG CO., Lincoln, Neb.—Third Honorable Mention 


W. TRACY CALDWELL, New Haven, Conn.—Fourth Honorable Mention 


| SGT.WM 
GI PHARMACY | SCHERB 


PHARMACEUTICAL CARE 


= 


HEINZ PHARMACY, Salt Lake City, Uteh—Fifth Honorable Mention 


S. J. TAMBURO, Pikesville, Md.—Sixth Honorable Mention 
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ROTHROCK PHARMACY, Mt. Vernon, Ind.—Seventh Honorable Mention 


ention 


GREGG AND BARTER, Harrisburg, IIl.—Eighth Honorable M 


OTT'S PHARMACY, Whitefish Bay, Wis.—Ninth Honorable Mention 
J. W. HOLT, Meridian, Miss.—Tenth Honorable Mention 


PHARMA” 
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PHILADELPHIA COLLEGE OF PHARMACY AND SCIENCE.—First Honorable Mention (College Div.) 
TEMPLE UNIVERSITY SCHOOL OF PHARMACY, Philadelphia—Second Honorable Mention (College Div.) 
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THE MORTAR AND THE 


SERVICE 


SUBMIT YOUR PROFESSIONAL PROBLEMS TO THIS JOURNAL, 2215 CONSTITUTION AVE., 
WASHINGTON 7, D. C., GIVING ALL PERTINENT DETAILS. SERVICE TO READERS IS PRO- 
VIDED BY THE A, PH. A. LIBRARY AND TECHNICAL STAFF AND THE FOLLOWING CONSULTING 


BOARD OF PHARMACEUTICAL SPECIALISTS: 


MAISON DE NAVARRE 
LOUIS FISCHER 

LOUIS GERSHENFELD 
MELVIN W. GREEN 


OESCHNER’S SOLUTION 


I have a prescription for Oeschner’s Solution. 
I have been referred to you. Write me regarding 
the above solution —M. S., Wisconsin. 


The formula for Oeschner’s Solution is given in 
Pharmaceutical Recipe Book ITI as follows: 


Liquefied phenol.............. 4 cc. 


Dissolve the boric acid in 800 cc. of distilled 
water, add the liquefied phenol and the alcohol. 
Then incorporate sufficient distilled water to 
make the product measure 1000 cc. 


OPIUM FOR INFANTS? 


Please suggest several of the best formulas for a 
soothing syrup to give babies cutting their teeth — 
J. E., Ontario. 


Soothing syrups belong, or should belong, to a 
bygone era. All of the standard formulas we 
have available contain opiates or considerable 
quantities of other sedatives. Most physicians 
of today do not consider the use of such poten- 
tially harmful preparations justifiable for the 
purpose intended. Considerable relief for teeth- 


ALBERT P, LAUVE 
ADLEY B. NICHOLS 
GEORGE C. SCHICKS 


GEORGE L. WEBSTER 
* LEROY WEIDLE 

ELMER H. WIRTH 

LOUIS C. ZOPF 


ing infants can usually be obtained simply by 
massaging the gums. The effect is enhanced, at 
least psychologically, by rubbing with a mild 
solution, such as N. F. Antiseptic Solution. 


BUTOBEN AS PRESERVATIVE 


I would like to find out if I can use Butoben for 
preserving stock solutions of normal saline. If so 
in what strength?—J. W., California. 


Butoben (n-butyl parahydroxybenzoate) 
should not be used in solutions for injection as it 
may form insoluble substances with the hemo- 
globin in the blood. It would appear to be 
suitable for U. S. P. normal saline solutions No. 1 
and No. 2, which are not intended for parenteral 
use. Unless otherwise specified, however, U. S. 
P. Isotonic Solution of Sodium Chloride No. 3 is 
dispensed when normal saline solution is called 
for. Solution No. 3 must be sterilized and pack- 
aged as described in the U. S. P. and it is not per- 
missable to use a bacteriostatic agent. 

Chlorobutanol may be used as a preservative in 
nonparenteral normal saline solutions in a con- 
centration of 0.4%. Dissolve the chlorobutanol 
in the water which has been previously heated 
to 50° C. As chlorobutanol is volatile a higher 
temperature should not be used. Next add the 
required amount of sodium chloride and stir 
until dissolved. Filter the solution. Chloro- 
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butanol, 0.5% is not suggested in this instance, as 
part of the preservative at the higher concentra- 
tion would probably not remain in solution. 


WHAT IS EUCERITE? 


I would like some information on Eucerite oint- 
ment, particularly in regard to its composition 
and absorbing qualities. Which has a greater 
absorbing quality, Eucerite or anhydrous wool fat?— 
E. N., Massachusetts. 


Eucerite ointment is marketed by Duke Labor- 
atories under the trade name of Aquaphor. The 
water-binding ingredient is a group of esters of 
cholesterols isolated from wool fat and incor- 
porated into chemically indifferent aliphatic 
hydrocarbons. It will absorb about three times 
its own weight of water or aqueous solution of 
medicaments. 

When large quantities of water are to be incor- 
porated, the Aquaphor is melted on a water 
bath, Then the water or watery solution is 
warmed to approximately the same temperature 
and poured into the melted Aquaphor while 
stirring the mixture. Continue stirring until 
congealed. 

Smaller quantities of water may be readily 
mixed by adding it in portions to the Aquaphor 
while triturating. 

Wool fat U. S. P. mixes without separation 
with about twice its own weight of water. 


DISCOLORED PRESCRIPTION 


This prescription turned pink on standing. 
How can it be avoided and what caused it? 


—J.K., New York. 


HYVPO-ALLERGENIC 


COSMETICS 


Marcel le hypo-allergenic Cosmet- 
ics are widely prescribed by physi- 
cians for their allergic patients. 
The needs of the medical profes- 
sion, therefore, receive first con- 
sideration in the distribution of these 
fine cosmetics. Suitable for aller- 
gic individuals, since known aller- 
gens have been omitted or reduced 
to a minimum. 

Accepted for advertising in publications 
of the American Medical Association. 


MARCELLE COSMETICS, Inc. 
1741 N. Western Ave. Chicago 47, Ill. 


The pink color is characteristic of prescriptions 
containing salicylic acid or its salts when traces 
of iron are present. It has been suggested that 
the development of color is due to oxidation of 
the phenolic chemical structure of salicylic acid 
to a quinoid structure. To avoid this reaction 
one should be certain that all of the ingredients 
are U. S. P. and free of iron. During compound- 
ing the ingredients must not come in contact 
with iron utensils or equipment. 

As light and atmospheric oxygen appear to 
hasten the reaction in some incompatibilities of 
this type, it would be advisable to dispense the 
prescription in a dark colored, tightly stoppered 


Seminar on Modern Pharmaceutical Practice 
Mon., Tues., Wed., May 5, 6, 7, 
The fifth seminar on modern pharmacy for practicing pharmacists. Three full 
days of ‘“‘refresher”’ lectures and demonstrations on newer + 
ics and chesnetirenpoute agents, synthetic organic drugs, hormones and endocrines, 
liances and practice. Covers all new drugs and trends. 
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COLLEGE OF PHARMACY AND SCIENCE 


48rd St., Kingsessing and Woodland Aves., Philadelphia, 4. 
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bottle. A slight discoloration would not be sig- 
nificant therapeutically but should of course be 
avoided if possible. 


POMADES FOR THE HAIR 


We are in need of a formula for a good hair 
dressing. Our increased colored population de- 
mands a heavy pomade. Could you send us a 
formula of this type?—G. T., Oregon. 


Two easily prepared pomades which should 
meet your need are prepared as follows: 


Heavy liquid petrolatum....... 700Gm 
Perfume, as desired 
To make about..... 1000 Gm. 


Melt the white wax, then add the liquid 
petrolatum. Perfume and stir until the pomade 
congeals. 


II 
Perfume and color as desired 
1000 Gm. 


To make about..... 


Melt the wool fat, then add the petrolatum. 
Incorporate the perfume and color into the melted 
mixture and stir until it congeals. 

If these preparations are not sufficiently heavy 
to satisfy Negro patrons, we would suggest the 
addition of a small amount of wax or other stiffen- 


The Physicians Package of 
PENICILLIN-C.5.C. 


"provides one vial of Penicillin-C.S.C. sodium 
(100,000 Oxford Units) and one vial (20 ce. 


) of sterile, pyrogen-free physiologic salt 


lution. Available through selected whole- 


er: throughout the United States. : 
PHARMACEUTICAL DIVISION 


(@OMMERCIAL SOLVENTS 
Coporation New or 17,8 
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NIFORM i QUALITY 


Whenever doctors’ prescrip- 
tions call for essential oils, 
more druggists use 
MM &R acka; 
Essential Oils an 
Balsams than any 
other brand. It’s 
because drug- 
‘gists know 
MM& 


bran 
stands for 
uniform 
quality. 


QUALITY ESSEMTIO’n BALS AMS 


ing agent. You may wish to experiment with 
several types of perfumes to determine customer 
preference. 


A BRITISH PREPARATION 


You have been referred to us as the most logical 
source of information on the preparation Novutox. 
Who ts the distributor?—G. F., Texas. 


The Pharmaceutical Corporation of London, 
England, prepares Novutox. It is a solution of 
procaine, supposedly made self sterilizing by the 
addition of a small amount of iso-octyl-hydro- 
cupreine. According to our information, the 
manufacturer does not have a distributor in the 
United States. 


ST. LOUIS COLLEGE SURVEYS 
STUDENTS’ JOB PREFERENCES 


A survey of 60 students at the St. Louis College 
of Pharmacy revealed that 30 of them, or 50%, 
would prefer to work in a general type of drug- 
store. Twenty-two students, 37%, wanted em- 
ployment in a pharmacy exclusively devoted to 
dispensing prescriptions and drugs. Seven pre- 
ferred to work for a pharmaceutical manufac- 
turer, 2 as sales representatives and 5 as labo- 
ratory workers. Hospital pharmacy was the 
choice of 1 student. 

Of the 60 students filling out the question- 
naire, 27 had relatives engaged in pharmacy. 
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The students had already had 2.72 years of drug- 
store experience on the average and were of the 
opinion (93%) that drugstore hours were too 
jong. They were willing to work 50.4 hours per 
week for a minimum salary of $51.60. 

“Would you prefer working for a chain organi- 
zation rather than for an independent?” To this 
54 said no, 3 said yes, and 3 had no preference. 
But 43 out of the 60 hoped to some day own their 
own pharmacies. 


PENICILLIN CITRATE SOLUTION 
APPEARS EFFECTIVE ORALLY 


Penicillin given by mouth in combination with 
a suitable buffer salt, such as trisodium citrate, 
was found to be therapeutically effective in gon- 


Since penicillin is sensitive to alkali as well as to 
acid it was necessary to employ a buffer salt with 
a pH range not reaching alkaline values. Char- 
ney, Alburn and Bernhart had previously shown 
that sodium citrate was in this category and that 
1 to 5 Gm. of trisodium citrate and 20,000 to 
30,000 units of penicillin, both dissolved in 200 
to 400 cc. of water, given orally would increase 
urinary excretion of penicillin as compared with 
controls. 

In the clinical trial of this method on 18 cases 
of gonorrhea in male adults and 5 children, 
“cure was achieved in one to three days’”’ in all 
cases ‘‘and with doses which appear to be com- 
parable to, and not out of line with, the customary 
doses of penicillin when given by injection.” 

The dosage used varied from 10,000 units every 


with }| orrhea and other diseases in clinical trials con- three to four hours in children to 15,000 to 40,000 

tomer | ducted cooperatively by workers from the Uni- units every three hours in adults in combination 
versity of Pennsylvania School of Medicine, the with 1 to 5 Gm. of trisodium citrate per dose. 
Wyeth Institute of Applied Biochemistry, Western The authors caution that the report on oral 
Reserve School of Medicine and Cleveland City use is a preliminary one involving a small series of 
Hospital (J. Am. Med. Assoc., 127: 639, 1945). patients and investigations are being continued. 
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with $ani-Glas 

If 

ydto- The finishing touch to a carefully compounded prescrip- 

_ the tion is the container. When you use Sani-Glas bottles, 

1 the you are adding important extra protection . . . because 


Sani-Glas is super-sanitized at the factory under 
sterilizing ultraviolet irradiation that is death to air- 
borne bacteria. 

Each Sani-Glas bottle and cap is individually proc- 
essed, and caps are affixed to bottles, under these pro- 
tecting rays—then carefully packed and shipped ready 
for your use. 

“No other R-x Ware gives you such scientific protec- 
tion, which your customers will appreciate. Yet, Sani- 
Glas costs no more than other bottles without this 


lege outstanding advantage. 
50% To protect your prescriptions and make better satis- 

™ fied customers, insist on Sani-Glas. Order from your 
irug- wholesaler. 
em- 
d to 
sfac- BRO C K WAY GLASS CO., INC. 
be BROCKWAY, PA. 
jon MAKERS OF Sani-Glas PRESCRIPTION WARE 
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TYROTHRICIN 


BACTRATYCIN contains tyrothricin, one of the most 
effective known antibiotics. Tyrothricin consists of two frac- 
tions, gramicidin and tyrocidin. 

By the nature of its composition, BACTRATYCIN presents ‘ 
tyrothricin in true solution affording faster antibacterial action, 7 
plus a desirable slight tissue penetration. 

INDICATIONS: BACTRATYCIN is indicated for topical 


use in ulcers... abscesses... pustular dermatitis ... impetigo... 


stitch abscesses...infective dermatitis...and similar surface in- 
fections either caused or complicated by gram-positive organisms. 


BACTRATYCIN, because of its tyrothricin content, must 
not be used in freely bleeding wounds. 


Available: Through leading pharmacies in jars 
containing 2 ounces. 


Literature to physicians upon request. 


NEW BRUNSWICK : NEW JERSEY 
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